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The primary consideration of the 
dentist in suggesting a dentifrice 
for his patients is that it should 
clean the teeth effectively—and 
safely. 

Squibb Dental Cream is a safe 
dentifrice. It contains no grit, no 
astringents, no_ irritants—nothing, 
in fact, to injure teeth or gums. 

This fact is important for the 
dentist to know because his patients 
are dependent upon his advice. 

Because it is made with more 
than 50 per cent of Squibb Milk of 
Magnesia, Squibb Dental Cream 
possesses distinct advantages in 
neutralizing bacterial acids and at 
the same time cleaning the tooth 
surfaces and contributing to the 
welfare of the gums. 
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The Role of the Dental Hygienist 
in Hospital W ork 


Mary ELizABETH FLYNN, Senior D.H., Germantown Hospital, 
Germantown, Pa. 


there does not seem to be any accepted standards as to just what 
this service should be. 


A LTHOUGH most general hospitals now have a dental service, 


The type of service rendered varies from having a dentist on call for 
emergency treatments, to dental departments rendering almost as varied 
a type of service as that found in the private office. 


In some hospitals, the dental hygienist is not yet considered a neces- 
sary part of the personnel. In others, where she is employed, her duties 
are much cércumscribed. 


In those hospitals where the dental hygienist has been encouraged 
to broaden her field of usefulness, she has proved that she is quite capable 
of being to the dentist and his department as valuable as the trained nurse 
is to the physician and surgeon. 

By virtue of her preliminary training, it is easier for a hygienist to 
become accustomed to hospital routine that it is to teach a nurse the 
proper appreciation of dentistry. 

To the dental hygienist can be assigned all details of runnnig the de- 
partment, such as record keeping, ordering supplies, and so on. Later, a 
detailed account of the duties of the dental hygienist will be described. 


The dental staff of the Germantown Hospital comprises a Chief, an 
assistant chief in charge of Oral Surgery, and seven associate dentists. All 
these men are registered dentists having private practices in or near Ger- 
mantown. There is a Senior and two Junior Dental Hygienists, giving 
all of their time. 

The associate staff is divided into two groups—house staff and dis- 
pensary staff. The house staff, which cares for all ward patients, consists 
of two dentists and one of the junior dental hygienist. The dispensary 
staff is made up of five dentists and a junior dental hygienist. 


The senior dental hygienist is really in charge of the entire depart- 
ment. She assigns the duties of the junior dental hygienists and assists 
them when and where necessary. 


The mouths of all ward patients are examined by a member of the 
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house staff as soon as possible after admittance. The senior dental hygien- 
ist keeps a record of these examinations. ‘This record is attached to the 
medical chart. It is then her duty to arrange to have such work done as 
is practical. As the hours which the dentist can spend in the hospital 
are necessarily limited, she must have the cases well in hand so as to 
conserve his time as much as possbile. She must also arrange the dental 
work so that it does not conflict or interfere with other hospital pro- 
cedures. 


Prophylactic work for ward patients is done by a junior dental hy- 
gienist. ‘The object is to clean the teeth of all such patients during their 
stay in the hospital. This, of course, is not always pessible. ‘These cases 
are taken to the dental operating room. Very little, if any, bedside work 
is actually performed in the wards. If a patient is too sick to be moved, 
no work is done except in case of emergency. 


The junior dental hygienist is responsible for the care of the dental 
operating room. She assists the dentist in all his operations, administering 
Nitrous Oxide anesthesia when necessary. Cases of oral surgery where a 
Nitrous Oxide anesthesia is not advisable, are taken care of in the main 
operating room. 


The dispensary work is separate from that of the wards. It is here 
that the dental hygienist receives splendid experience as an anesthesist 
and assistant, her duties being most varied. 


During the past year, we have a record of 4,700 visits. The work 
done for these patients includes Prophylaxis, Extractions, Oral Surgery, 
namely Fractures, Impactions, Cysts, etc., treatments of Mouth infections 
—Gingivitis, Pyorrhoea and Vincent’s, Postoperative treatments and Con- 
sultations. 

The Prophylaxis work is cared for in the afternoon hours. In addi- 
tion, an educational program is carried on principally among children and 
pre-natal patients. 


The most liberal medical thought regards the hospital as the center 
of all things pertaining to the health of the community and not simply 
as a repair station. In this preventative medical program, the dental 
hygienist finds a large sphere of usefulness. Her constant observation of 
the results of focal infection teaches her the pressing need of preventative 
dentistry. 

In conclusion, the general hospital is greatly benefited by the addition 
of a dental hygienist to the staff, and it in turn offers to the dental hygien- 
ist a varied and interesting field of endeavor. 


Beas 
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Mouth Hygiene During Pregnancy 
By Beatrice G. Harris, D.H., St. Paul, Minn. 


[Read before Student Nurses at the Midway Hospital, May, 1929.] 


what can I do for the assurance of the best possible teeth for my 
baby? Equally important, what must I do to prevent the breaking 
down of the teeth in my own mouth? 

In regard to the building of sound tooth structure, the answer cannot 
come too soon. ‘The tiny tooth buds of the baby are laid down seven 
months before birth. About the time the baby is born, the first perman- 
ent molars, the teeth that will erupt at six years of age, begin to form. 
Your physician will instruct you early about your diet during this period. 
It is vitally necessary that you eat and properly assimilate an abundant 
supply of foods that will furnish the building material for these teeth. 
The diet should be one that will amply supply foods rich in calcium, 
phosphorus and vitamins. This will take special care to plan. 

Dr. E. V. McCollum, the foremost authority on diet, says, “In the 


TT expectant mother needs the answer to two questions. First, 


average American home, the diet shows the greatest deficiency of cal- 
cium, the builder of sound teeth and bone. We must remedy this de- 
ficiency with such foods as milk, green leafy vegetables, fresh fruits, but- 
ter, and bread from unrefined flour. The calcium and vitamins in milk 
are the most readily assimilated. Drink at least a quart of milk a day. 
To take care of the unusual demand for calcium in the last three months 
of pregnancy choose two of the following foods daily: 


. Vegetables Fruits 

Spinach Oranges 

Carrots Figs 

Cabbage Peaches . 

Green Peas Pineapple 

Lettuce Apples 

Green Beans Pears 

Beets ‘Tomatoes 

Fortunately, these foods, besides assuring good sound tooth develop- 

ment, are precisely the ones necessary for your general good health. It 
is a period of strain on the general system of the mother; nevertheless, 
up to the last few years, most authorities, with the exception of Dr. 
Percy Howe, agree that since there is no circulation in the enamel or 
dentine of the teeth, there is no robbing or breaking down of the mother’s 


igs 
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mouth to supply the calcium demand of the baby. The danger of break- 
ing down in the mother’s mouth comes from other sources. 


‘These dangers are in the form of dental decay and unhealthy gum 
tissue. If you want to disprove the fallacy of Grandmother Grundy’s 
belief that there is a tooth lost for every baby born, see your dentist early 
to have the necessary dental_work cared for and for prophylaxis. He 
will instruct you to maintain your mouth in a hygienic condition. You 
will better understand the importance of daily mouth care as he thor- 
oughly explains the scientific theory of tooth decay. If carbohydrate food 
particles are allowed to remain on the tooth surfaces, they are used as a 
food supply for the numerous bacteria in the mouth. These bacteria in 
turn produce a waste product, lactic acid, which breaks down the cement- 
ing material that holds the protective enamel rods together and makes 
way for a rapidly enlarging cavity in the less-dense structure of the tooth. 
Therefore, it is an unclean mouth that tends to break down. 


From clinical observation of pregnant women, we find many unclean 
mouths with inflamed gums and teeth broken down with decay. These 
conditions probably result from nausea and regurgitation of the first three 
months of pregnancy. In addition, there is a lack of initiative to take 
the scrupulous care of the mouth. Unusual care must be taken of the 
mouth if its health is to be maintained. It is necessary to adapt a 
definite system of caring for the mouth three times daily. The object is 
to clean every surface of the teeth thoroughly and to massage the gum 
tissue in order to stimulate a vigorous blood supply to that area. This 
you can best accomplish by using a small toothbrush with two rows of 
stiff bristles pointed at the ends and a long rigid handle. 


The proper way to brush the teeth is to separate the jaws and start 
on the upper last molar with the toothbrush bristles pointed upward, and 
sweep the bristle downward over the gums and in between the teeth. 
proceed around to the opposite side and then brush the inside, using the 
toe of the brush around the curved part of the dental arch back to where 
you started. 


On the lowers proceed in the same direction and brush upward. The 
chewing surfaces should be well brushed in the many cracks and grooves. 
To thoroughly clean the tiny spaces in between the teeth, brush bristles 
toward the biting surface of the teeth and carefully work the side of the 
bristles in between the teeth and up against the gums. Proceed slowly, 
taking two or three teeth at a time. It will take about three minutes 
after the method is learned. Last of all, brush off the food particles on 
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the tongue to make the mouth feel really clean. Your toothbrush will 
give you most service if you rinse it in cold water and sprinkle it with 
salt after brushing. The salt sterilizes the brush and hardens the bristles. 

Dentifrices have their proper place in mouth care as an aid in cleaning 
the mouth, and they help to make it more agreeable. 

A combination of proper diet and systematic mouth hygiene should 
bring about what you, a pregnant mother, most desires—assurance of 
sound teeth for your baby, and the maintenance of your own mouth in a 
state of health and beauty. 


BistiocrapHy—‘Health and Nutrition,” by Dr. E. V. McCollum. 


St. Paul Dental Hygienists’ Association 


A recent meeting of the St. Paul, Minn., Dental Hygienists’ Asso- 
ciation was held at Mrs. Bryan’s Tea Room, with Mrs. S. Linsley, a 
member of the St. Paul Dental Auxiliary, as guest speaker. 

Mrs. Linsley’s talk was followed by a short business meeting when 
plans for a philanthropic program were made. ‘The object of this pro- 
gram is to arrange for volunteers to work in the settlement houses, where 
they will be given an opportunity to educate the children in mouth hy- 
giene and do some prophylaxes. 

Committees were also appointed to start work on the Convention de- 
tails for the meeting in Memphis. 

Maste M. Jounson, Secretary. 


Readers! Please Cooperate! 


If you have friends, or classmates, or know of any dental hygienists 
practicing in Arizona, Idaho, Illinois, Indiana, Kansas, Kentucky, Mary- 
land, Missouri, Montana, Nebraska, Nevada, New Jersey, New Mexico, 
North Carolina, North Dakota, Oregon, Rhode Island, South Dakota, 
Texas, Utah, or Virginia, will you please send their names and addresses to 

Dorotny Bryant, D. H., Chairman, 
Committee on Membership, 
State Department of Health, 
Augusta, Maine. 


Child Management 


By Mary Sirianni, Dental Hygienist at the Milwaukee Children’s 
Hospital, Milwaukee, Wisconsin. 


of our greatest assets. By doing this properly we could win over in- 

numerable new, tiny friends to the cause of dentistry. His aid once 
properly enlisted, none is such a booster as a child enthusiast. The man- 
aging of them—ah! there’s the trick. 

Each one may have successfuly used little mannerisms or tactics to 
win a child’s confidence. Perhaps the first effort was greeted with a dismal 

failure. I can still remember my chagrin and embarrassment when I had 

led a seemingly docile and trusting child to the very threshold of the 
dental room quite beautifully only to have him shatter the air (and what 
remained of my nerves and presence of mind) with dreadful screams at 
mere sight of the dental chair. That taught me my most needed lesson. 
You can’t claim to have won a child’s confidence until the first seance is 
entirely over. Then and then only can you truthfully tell whether he is 
your friend or not. 

You cannot put down a set of rules and say, “Now, I’m going to 
apply these to my child-patients and everything will be all right.” Indeed, 
and everything will not be all right. It is the very exception to all your 
nice little rules and tricks that may throw you at a total loss. No two 
children are exactly alike; therefore no two can be treated in the same 
manner, but nearly all children fall into one of the three general classes of 
children and these are the types we will consider in this discussion. 


I. Tue Timp 

What is to be done with a tot who has never been to the dentist, never 
heard of one, is naturally friendly but has a uniform phobia? The parents 
assure you that up until the moment the child actually saw you he was 
most anxious to have his teeth taken care of. By far the best way is to 
stoop down and talk with the child before his mother. Let her hold one 
of his hands and gradually, while talking, you engage the other. Then, 
painting a vivid picture of the funny objects that can be seen in your room, 
you lead the child to your chair. I have found that in many cases merely 
trying to adjust the chair would throw the child into spasms. If the child 
is that type don’t even suggest his putting his head back on the head-rests. 
Let him sit up in the chair. Look at his teeth without a mirror. Then 
give him the mirror to handle. Gradually you can suggest that he put 


I N SCHOOL we were taught that handling children was to be one 
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it in his mouth himself to show him that it really is a harmless sort of 
thing after all. Show him all of your instruments, let him touch them, 
and then you may begin the prophylaxis. Do not attempt to continue if 
the child fidgets. Talk to him pleasantly while you help him off the chair. 
Then tell him that now that you are acquainted with each other you expect 
him to come into the room next time like a big man (or lady). It works 
like magic nine times out of ten, but don’t let the tenth time find you 
napping or your eardrums will be shattered. 


II. THe FrigHteNep CHILD 

It is the best policy always to let the mother accompany the frightened 
child into the dental room. Let her seat him and you adjust the chair. 
Have the mother stand within vision range of the child, and you talk to 
him cheerfully. Ask him about himself, learn his nickname, his likes and 
dislikes. If he cries show him his tear-stained face in a hand mirror; then 
do something or say something to make him smile and watch the combina- 
tion of tegrs and smlies. Usually the child has capitulated by this time. 
The trick is to make them smile once, the rest is comparatively easy. 


WI. THe Osstinate CHILD oR THE SPOILED CHILD 

Both fall in the same class merely because both require the same 
treatment. Trying to coax them out of their sullenness wastes a lot of 
valuable time and gives them the whip-hand, at least so they think. If 
the child is quite young carry him to the chair and seat him. Under no 
circumstances must the parent or parents be allowed to accompany the 
realizes that there is no one there ready to offer him sympathy. If he 
child. You can handle him better alone and he is more tractable when he 
persists in screaming or remaining obstinate place the napkin over his mouth 
to muffle the cries. Then in a firm but not threatening voice make him 
understand that you are older, bigger, and stronger than he is and that in 
this instance you are going to have your way whether he likes it or not. 
Such a child must be made to respect and admire you; he cannot be 
wheedled into anything. Once you have gained these his support is yours 
and you will find him your staunchest ally. 

We have found here that it is better to keep the parents out of the 
dental room altogether. The child feels that he is being trusted to act like 
a grown-up and usually will. In some cases we relax these rigid rules, but 
only where the child will obviously be benefited by his parent’s presence. 
If, nevertheless, the child persists in raising a scene to obtain sympathy, 
then the parent is at once sent out of the room. Almost instanly a calm 
reigns. It will not be necessary after that to have anyone accompany 
him to the dental room. 


> 
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Once a child’s confidence is fully obtained a better or more co-opera- 
tive patient cannot be had at any price. Of necessity no two hygienists 
or assistants will apply the above set of rules in the same manner and 
they were not intended to be. Study yourself and your own office condi- 
tions; place yourself in the child’s position and act accordingly. Briefly— 
know your patient and your patient will know you. 


Mayflowers 
Hark! At the call of the sweet, fresh May morning. 
Hear them come trooping on gay dancing feet! 
Over the meadow green, 
Down through the woodland sheen, 
Up from the village and thronged city street. 
Sunbonnet babies with little snub noses, 
Rollicking youngsters with merry blue eyes, 
Small Cinderellas gay, 
Sweet as the breath of May, 
Dreaming of fairies in godmother guise! 
Hark to their chattering! Tiny Maid Marian, 
Helen and Marjorie, Bobby and Ted; 
List to their laughter sweet, 
Just see their flying feet, 
Richard and Emmy and turbulent Ned! 
Here they come gleeing, slim lads and lasses, 
Shy adolescents awakening to truth, 
Seeking life’s miracle, 
Knowledge empirical, 
Springtime—the Maytime when youth calls to youth. 
Set up the Maypoles, with streamers a-flying, 
Riot of color for each eager hand; 
Great Nation’s greatest wealth, 
Children in radiant health, 
Fairest of flowers that bloom in our land! 
Never mind training them just to be citizens, 
Never mind urging, too fast, wisdom’s way; 
Give them the room to grow, 
Give them the joy to know 
Laughter and lilting song; give them their May! 
Winirrep HatHaway, Associate Director, 
National Society for the Prevention 
of Blindness. 
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The Prevention of Malocclusion * 
By Letanp R. Jounson, D.D.S., M.S.D., Chicago, Illinois 


(Reprint from the Chicago Dental Society Bulletin) 


ALOCCLUSION is the term we use for crooked teeth and mal- 
M occlusion may be corrected by orthodontic treatment or it may 

be prevented by proper care and attention. It is hardly neces- 
sary to say that we prefer to prevent malocclusion rather than treat it. 
The goal we are striving for is a normal set of teeth and this may be 
attained if nature is permitted to develop the jaws normally. If, in- 
stead, nature is influenced by some factor of environment, such as per- 
nicious habits, the jaws will be moulded into abnormal shapes and mal- 
occlusion will result. 

We are brought into this world unable to care for ourselves—utterly 
helpless—and we must depend upon our parents and our environment to 
develop us ifto normal specimens of manhood and womanhood. 

We are given bodies which have many of the characteristics of our 
parents, grandparents and great grandparents. This may be either an 
advantage or a disadvantage to an individual. At any rate, something must 
be done to keep the child growing and developing normally if given a nor- 
mal start. In case the child has inherited characteristics unfavorable for 
normal development, its environment must be influenced and modified to 
overcome these characteristics and permit the child to develop as it should. 

At birth the developing buds of the baby teeth and the second teeth 
are present in the jaw bones. These buds are only partially formed teeth. 
Only the chewing surfaces of some of them are formed at this time. As 
the teeth complete themselves they gradually push their way through the 
bone until they take their places in the mouth. Much of their develop- 
ment occurs during infancy so it is important that there be sufficient nour- 
ishment to care for all the needs of the growing body. 

The average child, if breast fed, will develop normally until weaned. 
From this time life becomes more difficult and more complicated and fac- 
tors of environment begin to exert their influence in the development of 
the body. However, these factors may have already begun their work if 
the baby, although breast fed, has been allowed to suck its thumb, fingers 
or a pacifier. When the child is taken from the breast it must learn an 
entirely different method of satisfying the hunger it experiences and so is 
brought face to face with one of life’s great changes which calls for a com- 
plete readjustment. 


*A radio talk given over Studio WBBM, Chicago, IIl. 
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Many similar experiences will occur from infancy to old age and they 
must be met and conquered. In early childhood these adjustments must 
be provided for by the parent because the child does not yet have the intelli- 
gence necessary to cope with this situation. Sometimes, in the early years 
of childhood, it is unable to adjust itself to these sudden changes and many 
variations in development begin to creep in as a result of environmental 
influences. In many instances physical environment leaves an unmistak- 
able imprint upon the physical development of the child. 

Habits are responsible for many types of malocclusion and are a direct 
result of environment. Habits of life, such as eating, sleeping, playing 
and resting, many times are busy tearing down Nature’s plan and substi- 
tuting deviations which will mar the physical appearance and the personal- 
ity of the individual by moulding the jaws into unpleasing shapes and posi- 
tions. Careful observation and timely interference on the part of the par- 
ent makes it possible to substitute habits of life which may tend toward 
the building of a finer physical constitution. . 

It is indeed unfortunate when it is impossible for a mother to nurse 
her baby. When the infant feeds at the breast he has to earn his food; he 
has to work for it. Just watch him perspire the next time he nurses. All 
of the muscles of the lower part of the face are made to function as they 
should and the use of these muscles develop them and exert their in- 
fluences upon the bone, developing it as Nature intended. With the bottle 
fed baby it is different. He gets his milk with very little effort and his 
facial muscles do not get the chance to develop themselves. There is 
one thing the parent may do to help matters and that is to buy the cor- 
rect kind of a nipple and to hold the bottle while the youngster nurses. 
Do not permit it to cause backward pressure on the lower jaw. 

Before going further may I warn you mothers against the use of the 
pacifier in any form. It is a very innocent appearing article but a very 
potent factor in the production of malocclusion. ; 

Thumb-sucking, a treacherous habit, is very easily formed at an early 
age and once begun it is a difficult one to correct because of the lack of 
intelligence of an infant. Its beginning may be due to hunger because of 
insufficient nourishment or to the accidental discovery of a pleasant sensa- 
tion. Perchance a nursemaid has actually placed the thumb in the child’s 
mouth to quiet it. Whatever the cause, the habit must be corrected imme- 
diately to prevent the malocclusion which will surely occur if this habit is 
allowed to persist. Finger-sucking produces a different type of malocclu- 
sion than thumb-sucking but is equally as dangerous and must be as closely 
guarded against. 
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Early in life sleeping habits may be developed and the parent must 
constantly be on the alert to avoid these causes of malocclusion. These are 
called pillowing habits. Even though the child is old enough to realize 
the harm and danger of them and is sincere in his desire to break them, 
he is handicapped for the act is done in his unconscious hours of sleep. 
The correction of these habits calls for enthusiastic cooperation from the 
parents. 


Sleeping with the hand or arm under the cheek is the most common 
form. The hand may be flat or doubled into a fist and either on the pillow 
or beneath it. <A variation of this is the bunching of the pillow beneath 
the cheek. Another form is lying on the stomach with the hands crossed 
and the head turned so that the cheek rests on the back of one hand. 
This position will occasionally change from the right cheek and right 
hand to the left cheek and the left hand. A pillow may or may not be 
used. Only a few ounces of pressure are required to move teeth and 
when you consider the fact that from a few pounds up to fifteen or 
twenty pounds of pressure are exerted in a sleeping habit it is readily 
seen that a plastic material such as bone may easily be moulded into 
abnormal shapes. 


Mouth breathing is a vicious practice and does great injury not only in 
producing malocclusion but also in its effect on the general health. One 
function of the nose is to warm and clean the air as it passes through to 
the lungs. This is not accomplished when the air passes through the 
mouth and the individual therefore is much more susceptible to respiratory 
diseases. This condition is probably due to the presence of adenoids 
which make it impossible to breathe through the nose. They should be 
removed early, if present, and after their removal care must be taken to 
make sure the mouth breathing is corrected and that the child breathes 
naturally. 


Mouth breathing produces a facial deformity very easily recognized. 
The upper lip becomes shortened from the lack of use. The lips are 
parted and the lower lip is thickened and rolled outward. ‘There is a 
“pinched look” in the region of the nose. ‘The upper teeth protrude and 
the upper jaw is pointed in front. The lower jaw is too far back and 
the chin is underdeveloped. The eyes develop a stare, producing the 
appearance of lack of intelligence. Does it not seem worth while to pre- 
vent this deformity and guard the child’s health by eliminating the cause 
and correcting the condition when it first appears? 


Many of the mouth breathing cases show evidence of postural habits 
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and practically all children showing evidence of these have a malocclusion 
of more or less degree. ‘They show evidence of faulty body mechanics, 
malnutrition and shallow breathing. “It has been commonly thought that 
the malnourished children suffering from postural defects were to be found 
chiefly among the poorer class of people, but the surprising fact is that 
they are numerous in the well-to-do families, thus suggesting that mal- 
nutrition is not always due to a limited diet, but more to the manner in 
which food is taken and the use the digestive elements are able to make 
of it.” (Rogers.) 


In close relation to postural habits are propping habits. These are 
acquired as the child grows older and begins to become interested in pic- 
ture books and in reading. There are a number of different ways in 
which they appear. 


By propping habits we mean those in which the chin is supported on 
the hand while the patient reads or studies. Many children do this and 
some seem to escape a deformity probably because more definite influences 
are working against the habit or the habit itself is not persistent enough. 
On the other hand, many cases of malocclusion can be said to be a direct 
result of a propping habit. 


This habit has a number of variations. One hand or both may be 
used to support the chin. The hand may be placed on the cheek either 
open or closed with the knuckles pressing into the cheek. When this 
habit is indulged in persistently over a period of time the facial distortion 
may be so severe as to affect the position of the eyes to the extent that 
when the head is, held upright one eye is really at a higher level than 
the other and an imaginary line drawn through the pupils of the eyes is 
not parallel to the floor. 


There are other habits which cause malocclusion and I will only men- 
tion them. They are tongue habits, cheek sucking, cheek biting, and lip 
biting with their multitude of variations. These are more difficult to de- 
tect and require the services of a capable dentist to assist in their dis- 
covery. All may be corrected in the beginning while correction is still 
an easy matter and if corrected early, many cases of malocclusion may 
be prevented. 


But to correct a habit means more than simply stopping it. It 
means a careful analysis of the child’s environmental influences and an 
adjustment of these to promote healthful habits of life which will build 
finer bodies and prevent the facial deformities which are such physical 
and psychological handicaps. 


| 


The Use of the Poster in Dental 
Hygiene Work 


By Matvina Watp, D.H., A.B., New York City 


HE dental hygienist working in clinics, especially one who is treat- 
[ite and teaching children, is the first to realize the value of any 

scheme, any project, which will make clearer and present more 
forcibly that which she has to teach her patients. With this problem in 
mind, the importance of the use of the poster in her work is evident. 
The poster with its bright colors, the simplicity of its idea and its appeal 
to the senses of the child, often has more influence than a well-planned 
talk. 

Psychologists tell us that an appeal to the senses is more effective than 
an appeal to the intellect. As a result, the lesson learned through that 
appeal is enjoyed, and what is more important, remembered. Therefore, 
the teacher who is wise uses illustrative material. In teaching arithmetic 
she uses red, apples, sets them in a row on her desk, and tells the child 
to come and arrange problems in addition and subtraction with their aid. 
Thus the child, by means of seeing and feeling, is much more impressed 
than if the lesson had been merely written. 

Your poster is an appeal to the senses. It should be bright in color- 
ing, simple in design and wording, so that one glance will teach the 
lesson. Bright colors, large printing, pictures of animals and children 
are more effective than a well-drawn but intricate design. The poster 
should hang on a neutral background, preferably on a wall with no other 
pictures near it, so that the eye cannot fail to notice it. Then you will 
find the child curious about the little molar whose head is caving in, and 
they will laugh at the old man who has not a tooth in his head. All this 
arouses a personal interest in the subject which no dental hygienist can 
afford to overlook. 

This effort, to arouse the interest not only of children, but of adults, 
is being made in the dental clinic where the dental hygienists at Columbia 
University are being trained. There are two racks filled with posters, one 
at the door and one in the clinic. In addition to this each chair has an 
attractive poster directly in front of it so that the person in the chair is 
practically forced to look at the picture. Often the mothers ask the dental 
hygienist where they can procure posters for use in the home. But the 
cases where they are most effective are those of children who are afraid to 
get in the chair. After a dental hygienist has explained two or three 


“Pas 


16 The Journal of the American Dental Hygienists’ Association 


posters he becomes quiet, then curious, then eager to have white teeth 
like the boy in the picture. 

The importance of poster work has been recognized by several other 
-schools for Dental Hygienists. They realize the wide-spread appeal that 
can be made by such exhibits. It is a factor that every dental hygienist 
should take into consideration when she goes to work in a clinic or public 
school. 


The Children’s Charter 


President Hoover's White House Conference on Child Health and Pro- 
tection, recognizing the rights of the child as the first rights of citizen- 
ship, pledges itself to these aims for the Children of America. 


firm under the pressure of life. 

For every child understanding and the guarding of his person- 
ality as his most precious right. 

For every child a home and that love and security which a home 
provides; and for that child who must receive foster care, the nearest sub- 
stitute for his own home. 

For every child full preparation for his birth, his mother receiving 
prenatal, natal, and postnatal care; and the establishment of such protec- 
tive measures as will make child-bearing safer. 

For every child health protection from birth through adolescence, 
including: Periodical health examinations, and where needed, care of 
specialists and hospital treatment; regular dental examinations and care 
of the teeth; protective and preventive measures against communicable 
diseases; the insuring of pure food, pure milk, and pure water. 

For every child from birth through adolescence, promotion of health, 
including health instruction and a health program, wholesome physical and 
mental recreation, with teachers and leaders adequately trained. 

For every child a dwelling place safe, sanitary, and wholesome, with 
reasonable provisions for privacy, free from conditions which tend to 
thwart his development; and a home environment harmonious and en- 
riching. 

For every child a school which is safe from hazards, sanitary, prop- 
erly equipped, lighted, and ventilated. For younger children nursery 
schools and kindergartens to supplement home care. 


F OR every child spiritual and moral training to help him to stand 
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For every child a community which recognizes and plans for his 
needs, protects him against physical dangers, moral hazards, and disease ; 
provides him with safe and wholesome places for play and recreation; and 
makes provision for his cultural and social needs. 


For every child an education which, through the discovery and devel- 
opment of his individual abilities, prepares him for life; and through 
training and vocational guidance prepares him for a living which will yield 
him the maximum of satisfaction. ; 


For every child such teaching and training as will prepare him for 
successful parenthood, homemaking, and the rights of citizenship; and,. for 
parents, supplementary training to fit them to deal wisely with the prob- 
lems of parenthood. 

For every child education for safety and protection against accidents 
to which modern conditions subject him—those to which he is directly 
exposed and those which, through loss or maiming of his parents, affect 
him indirectly. 

For every child who is blind, deaf, crippled, or otherwise physically 
handicapped, and for the child who is mentally handicapped, such meas- 
ures as will early discover and diagnose his handicap, provide care and 
treatment, and so train him that he may become an asset to society rather 
than a liability. Expenses of these services should be borne publicly 
where they' cannot be privately met. 

For every child who is in conflict with society the right to be dealt 
with intelligently as society’s charge, not society’s outcast; with the home, 
the school, the church, the court and the institution when needed, shaped 
to return him whenever possible to the normal stream of life. 

For every child the right to grow up in a family with an adequate 
standard of living and the security of a stable income as the surest safe- 
guard against social handicaps. 

For every child protection against labor that stunts growth, either 
physical or mental, that limits education, that deprives children of the 
right of comradeship, of play, and of joy. 

For every rural child as satisfactory schooling and health services as 
for the city child, and an extension to rural families of social, recreational, 
and cultural facilities. 

To supplement the home and the school in the training of youth, and 
to return to them those interests of which modern life tends to cheat 
children, every stimulation and encouragement should be given to the 
extension and development of the voluntary youth organizations. 

To make everywhere available these minimum protections of the 
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health and welfare of children, there should be a district, country, or com- 
munity organization for health, education, and welfare, with full-time 
officials ,coordinating with a state-wide program which will be responsive 
to a nation-wide service of general information, statistics, and scientific 
research. This should include: 


(a) Trained, full-time public health officials, with public health 
nurses, sanitary inspection, and laboratory workers. 


(b) Available hospital beds. 


(c) Full-time public welfare service for the relief, aid, and guidance 
of children in special need due to poverty, misfortune, or be- 
havior difficulties, and for the protection of children from abuse, 
neglect, exploitation, or moral hazard. 


For every child these rights, regardless of race, or color, or situation, 
wherever he may live under the protection of the American flag. 


Diet in Relation to Teeth 


(Reprint from Dairy Council Digests of the National Dairy Council, Chicago, Ill.) 


sulted in building strong teeth in an entire community was the 
striking conclusion of an investigation* made recently. 


Tastes milk, used generously by several generations of families, re- 


The study was made to show the ways in which food habits of chil- 
dren affect their health. Two towns having many common characteristics 
were selected for the study, their populations being nearly the same and 
containing practically the same ratio of native white stock. The towns 
were also alike in economic, social, and intellectual advantages. The only 
important difference was that in one town dairying was the predominate 
industry. A total of two hundred seventy-five children was studied, the 
number being fairly evenly divided between the two towns. 

Facts concerning the food habits of the children were gathered by 
home visits and by questionnaires. Results of the survey were interpreted 
chiefly by the condition of the children’s teeth. As a means of putting 


*The Food Consumption of Rural School Children in Relation to Their Health—Esther 
S. Davies. 
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the food habits on a measurable basis, such items of diet as milk, vege- 
tables and fruit were scored, a perfect score being given when the food 
appeared in the diet in desirable quantity. In the case of milk, for in- 
stance, a maximum score of 24 on a scale of 100 was given for a quart 
daily, with a smaller figure for a lesser amount. Scores for individual 
items of diet such as milk and the total dietary scores were then compared 
with the findings of the dental examinations. The score card was as 


STANDARD OPTIMUM SCORE 


Vegetables: 
Potato 


Fruit: 


Raw (or raw vegetable or 
canned tomato) .................- Twice a Day 
Bread and Cereals: 
Whole Grain .........................0-. Twice a Day 
Eggs 


Coffee or Tea 


Foop Hasits 


Milk 

In the dairying town, 53 per cent of the native born families owned 
cows, and the presence in the community of fine dairy herds made it very 
easy to secure milk of good quality. It is not surprising that 64 per cent 
of all the children in this town had approximately one quart of milk 
daily. In contrast to this, in the town having no dairying interests almost 
no household owned more than one cow. The mothers, referring to their 
irregular milk supply, often reported, ““The cow’s been dry a long time 
and I can’t buy fresh milk.” In this community only 16 per cent of all 
the children had a quart of milk daily. 
Other Foods 

Since milk was the only food which the mothers were accustomed to 
think of in terms of quantity, the records of other foods eaten were less 
exact. Scores for both fruits and vegetables ran higher in the town where 


follows: 

FOOD 

Other than ‘Potato or Leafy...One a 10 

a Week.......... 9 

100 
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milk was abundant. In both towns the scores for whole grain cereals 
were very low. In neither of the towns was there any tendency for high 
milk scores to be associated with high or low vegetable or fruit scores, nor 
did fruit scores have any apparent relation to vegetable scores. Graded 
on this basis, 15 per cent of the children in the non-dairying town and 24 
per cent of those in the dairy community could be considered to have diets 
entirely suited to their needs. The investigators concluded that the safe- 
guard of the diets in the latter town was the regular use of milk. 


DENTAL EXAMINATIONS 

Dental examinations of all children were made by a-dental hygienist 
to determine whether or not a definite relation could be established be- 
tween food habits and condition of teeth. 

Inasmuch as the various teeth are not equally liable to decay, the 
first four permanent teeth, the six-year molars, were selected as the teeth 
to be used for purposes of comparison. 

The results of the investigation are striking. While only about one- 
eighth of the children from the non-dairying town had their six-year molars 
free from caries, one-third of the children in the dairy community were 
free from such caries. Of the children of native stock, about one-third 
(32 per cent) of those in the non-dairying community and-only 19 per 
cent of those in the dairying community had the molars all carious or 
extracted. 

RELATION OF Foop Hasits to TEETH 

The above results are significant. In the town where the population 
has engaged in dairying for many years, the present generation of chil- 
dren not only had plenty of milk but also benefited from the mothers’ long 
and continued, use of an abundant supply of milk. On the other hand, in 
the town with the small and irregular milk supply, the children were de- 
prived of the advantages derived from a general consumption of milk by 
their mothers during pregnancy. While the fact that the dietary habits 
of the two communities had remained unchanged for generations is signi-_ 
ficant—the one poor and the other rich in tooth-building lime—it is inter- 
esting, too, that even though fruits and vegetables helped to raise the aver- 
age in the one case, the excellent score made by the single item milk was 
responsible for the high score made by the dairy community. The investi- 
gators were convinced that the excellence of the teeth in the dairy com- 
munity was due to the high milk consumption in the former and the low 
milk consumption in the latter town. Their conclusion was that: “No 
other difference between the two towns—economic, social, or dietary— 
has been found to explain the difference in teeth.” 
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Georgia Dental Hygienists’ Association Annual Meeting 


The Annual Meeting of the above Association will be held, June 
11th and 12th, at the Biltmore Hotel, Atlanta, Ga. . 

An excellent program of Essayists and Clinicians has been arranged 
and includes Miss Gladys Shaeffer, President of the American Dental 
Hygienists’ Association and Assistant Supervisor of Oral Hygiene at the 
University of Pennsylvania; Miss Mildred Gilsdorf, of Cincinnati, Ohio, 
member of the Board of Trustees of the A. D. H. A. and Chief Reporter 
of The Journal of the Association, and Miss Gladys Eyrick, of Jackson, 
Miss. 

Members of the dental profession, and dental hygienists are cordially 
invited to attend. 

Mrs. W. W. ALMaAnp, President. 
Louise HALL, Secretary. 


Notice 


As chairman of the Educational Committee of the A. D. H. A., it 
is my desire to collect and keep on file dental hygiene material such as 
talks, stories and projects that might be used in teaching dental hygiene in 
the schools. Will any dental hygienist doing public school work send me 
a copy of any material they might have to offer this department? Even 
though this material may be old and commonplace to you, it no doubt will 
be new and of great assistance to dental hygienists in the other States. 

McCu_Ltoucu, 
1608 W. 39th St. (Apt. 9), 
Los Angeles, Calif. 
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Philadelphia, Pa. 
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Neither the editors nor the publishers of THE JOURNAL are in any way re- 


_ sponsible for the statements and opinions expressed in any article. 


Editorial 


GREATER OPPORTUNITIES FOR SERVICE 


N the short history of our profession we have had many 
| splenaia opportunities to render real service in the sev- 

eral fields so well known to us, namely Public Schools, 
Private Office, Hospitals and Institutions, but little thought 
has been given to just what value may be placed upon that 
same service in the Industrial Field. 

A few months ago, I “picked up” two young girls who 
were waiting transportation and offered to take them to 
their destination. They were poorly, and may I say, cheap- 
ly dressed. One was suffering from tooth-ache, as was evi- 
denced by her badly swollen jaw and the appearance of the 
mouth of the other was deplorable. 

During the course of conversation, I learned that they 
were both married and were working in a factory about 
ten miles from their home for two dollars a day. 

For some reason I was unable to banish the thought 
of these girls from my mind, and then I realized that this 
type of girl was the mother of children who our dental 
hygienists in that and corresponding districts were trying 
to teach mouth hygiene. I was then convinced that our 
next great opportunity lay in the Field of Industry. What 
a wonderful opportunity for the girl of vision, who could 
lead these girls and make them realize their responsibilities 
as a Mother. 

If we were but able to convince the owners of these 
large plants that the health of their future employees rested 
somewhat upon their obligations to the present ones, we 
would accomplish something really worth-while. We may 
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even convince them of the ability of their present employees 
to do a higher grade of work if their general health condi- 
tions were improved. 

A few such Industries throughout the country have 
learned the value of medical care for their employees, but 
few have learned to associate unhealthy mouth conditions 
with poor health. 

It remains for us in the field to create this demand, and 
it must be done. Persistent effort will be our one great 
asset, and when this has been done, one more step in the 
progress of Dental Hygiene will have been made. 


WHAT IS SUCCESS? 


ANY times has this question been asked and just as 
many times a different answer given, depending 
entirely upon the definition of the term by the indi- 

vidual. 

There are those who believe that success is measured 
alone by the amount of wealth one may possess, others by 
influence in position, but few consider the possibilities of 2 a 
spiritual success. 

It is a hard task trying to be a success, yet there is a 
place for it in every type of effort. It requires only patience 
and hard work to make it so. 

In our own profession there are those who feel they are 
handicapped, that they do not have opportunities on a par 
with her sister-worker. Is it the lack of’ opportunity or 
the inability to see that it is really there? 

Too often we lack the initiative that will enable us to 
see that opportunity and we do not accomplish that which 
is to be desired. It may be our own fault and yet again, it 
may not. 

Let us ever be alert to the opportunities that will make 
our work a success. It is not possible for everyone to be a 
recognized leader in her particular field, but it is possible 
to do your work in such a way that it will be looked upon 
as a successful accomplishment. It will require patience 
and much hard work, but you will always have in your own 
heart the knowledge that you have done well, and to me 
that is Success. 


* 


Good Teeth Looked On As 
Child’s Right 


HAT the dental hygienist is a necessary adjunct of a school pro- 
"Team and renders an essential and most valuable service, benefit- 

ing all the children in the school, in conjunction with the school 
physician and nurse, was the consensus of representatives of the medical 
profession, school authorities, and others present at a recent meeting of 
township representatives of the Monroe County of New York State 
County Health Committee of the Tuberculosis and Health Association, 
at Rochester, N. Y. 

Speaking of the service rendered by dental hygienists, Dr. Harvey J. 
Burkhart, director of the Rochester Dental Dispensary, stated that the 
best proof of the efficiency of the dental hygienist is the fast growing 
demand for her services throughout the world. ‘The interest being shown 
in this program in Europe makes it necessary for those of us at home 
to be concerned with whether we are meeting our immediate needs. 
Dr. Burkhart, after describing the program of the Rochester Dental Dis- 
pensary in the city schools, outlined the educational training program car- 
ried on at the Dental Hygiene School of the Dispensary, with special 
reference to the teaching responsibility of hygienists. He urged the ex- 
tension of this service in the Monroe County area outside of Rochester. 

Dr. Albert D. Kaiser, president of the Monroe County Tubercu- 
losis and Health Association, commented on the improvement noted in 
the condition of the teeth of Rochester school children during the past 
ten years. He expressed the hope that a way could be found to provide 
for an adequate dental hygient service for the school child living outside 
the city. He commended the program being carried on in certain town- 
ships by local boards of education, including those in Irondequoit and 
East Rochester. The close relation between focal infection and bad teeth 
was pointed out by Health Officers Charles G. Lenhart of Ogden and 
Parma, and George E. Sanders of Greece and Gates. 

Speaking as chairman of the Monroe County Vocational Educational 
and Extension Board, and on behalf of other district superintendents of 
schools who were present and addressed the meeting, John C. Malloch of 
Churchville stated that “it was the decision of the county board not only 
to recommend to the Board of Supervisors, but to incorporate in our bud- 
get, an amount of money sufficient to carry on this work in the county.” 

Speaking on behalf of the forty-seven Parent-Teacher units of Mon- 
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roe County outside of Rochester, Mrs. Joseph L. Humphrey of Ogden 
stated that the Parent-Teacher organizations were unanimously in favor 
of the extension of this work, and that this program was very dear to 
the hearts of parents. . 
Among those present who also spoke in favor of a dental hygiene 
program in the schools of the county were Theodore A. Zornow of Pitts- 
ford, chairman of the county committee, who presided at the meeting; 
District Superintendent W. W. Rayfield of Webster, Fred W. Hill of 
Brockport, Mark B. Furman of East Rochester, Superintendent Benja- 
min H. Root of East Rochester, and township representatives of the 


County Committee. 


New Members 


District OF COLUMBIA 
Kathleen V. Cates, Washington 
M. Montrose Frailey, Washington 
Katherine Murphy, Washington 

\ 


GEORGIA 
Mrs. Bernedette Englett, Atlanta 
Dorothy Waters, Atlanta 
Emma Hartley, Atlanta 
Clara Dalton, Atlanta 
Mary B. Klein, Atlanta 
Ernestine Williamson, Atlanta 
Faye Brown, Atlanta 


‘Iowa 
Lois M. Tomlinson, 4mes_ 
Lois I. Schaforth, Des Moines 


MassACHUSETTS 
Avis I. Dole, Boston 
Helen L. Dunk, Boston 
Lillian Lindsay, Springfield 
Ruth Clarkson, Springfield 
Natalie Flores, New Bedford 


MICHIGAN 
Donna Broendle, Battle Creek 
Helen Peck, Detroit 
Loie Thomas, Detroit 
Marguerite Vallender, Bay City 


MINNESOTA 
Alice Benepe, St. Paul 
Borghild Brandsness, Minneapolis 
Dorothy Franklin, Minneapolis 
Anita Hauck, Minneapolis 
Dorothy Helwig, Minneapolis 
Mabel Johnson, Minneapolis 
Mrs. Kramer Lyon, Mineapolis 
Lucille Munger, Minneapolis 
Jean Rowley, Minneapolis 
Adelaide Rutten, Minneapolis 
Evelyn Syke, Minneapolis 
New York 
Mrs. Helen Jacobson, New York 
Geraldine Sullivan, Dunkirk 
Lucie Farbo, Niagara Falls 
OKLAHOMA 
Donna M. Duncan, Shattuck 
PENNSYLVANIA 
-Helene M. Gillin, Philadelphia 
Lois Kline, Bethlehem 
Alice Weidenman, Carnegie 
Virginia Street, Philadelphia 
WISCONSIN 
Erla Schneider, Milwaukee 
WASHINGTON 
Blanche Sullivan, Seattle 
Dorothy Whipple, Seattle 
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History of the Connecticut Dental Hygienists’ 
Association 


HE Connecticut Dental Hygienists’ Association was not only the 

first organization of its kind, but the circumstances surrounding its 

foundation were unique, also. ‘The students in the first Fones 
course for the education and training of dental hygienists were graduated 
on June 5th, 1914, in Bridgeport. There were twenty-seven graduate 
hygienists, and the majority of these, coming as they did from various 
parts of Connecticut, felt that it was highly important to keep in touch 
with each other considering the pioneer work that each must do in this 
new field. As a result of this desire the idea of a state association finally 
evolved and that day the Connecticut Dental Hygienists’ Association was 
organized. ‘There were nineteen charter members and nine associate mem- 
bers. The enthusiasm of Dr. Fones, who visualized the dental hygienist 
movement as spreading, just as it has, from one state to another and 
finally to a National Association, probably supplied much of the courage 
for such a small group to attempt a state organization at this early stage. 
“The object of this Association shall be to educate the public in, and 
to advance the cause of Mouth Hygiene for the mutual improvement of 
its members, and to assist as far as lies within its power in the prevention 
of disease.” 

In the election of the first officers Mrs. Irene Newman of Bridgeport 
was made President, and various committees were formed to further the 
work of the organization. In the following months of 1914 the very 
friendly spirit of the Connecticut State Dental Association was evidenced 
by an invitation to the hygienists to hold their first state meeting in joint 
convention with the dentists at Hartford, April, 1915, and the co-operation 
of the officers of the dental association was most helpful in arranging the 
first meeting. In February, 1915, the Secretary, Mrs. Hubert Hart, sent 
circular letters to all members of the Connecticut State Dental Association, 
inviting them and their wives to become associate members of the Con- 
necticut Dental Hygienists’ Association, and many were interested to join. 

At the first State meeting three important papers were read by hy- 
gienists. The clinic feature was ten dental hygienists giving a prophy- 
lactic treatment and instruction in home care of the mouth to ten dentists, 
and at that early period in the hygienist movement the interest in this 
phase of the work was so great that crowds filled the hall to see the 
demonstration and the hygienists had difficulty in finding elbow room for 
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operating. Visiting dentists from Vermont and Massachusetts were so 
impressed that the hygienists were invited to give a similar demonstration 
at the dental meetings in those states, which was done in May, 1915. 


At the second annual meeting in New London the President reported 
a membership of ninety-five and announced that the Dental Hygienist 
had been legalized in Massachusetts and New York. Realizing the need 
of more definite legal restrictions as the numbers of hygienists increased, 
a legislative committee was appointed to confer with the Connecticut 
State Dental Association upon adequate legislation. The dental hygienist’s 
field of service had been extended to hospital practice, and Miss Evelyn 
Maher’s paper describing her work in the New Haven hospital was a 
feature of this meeting. 


The fourth annual convention in New Haven marked the first inter- 
change of ideas among the State Hygienists’ Associations, and the train- 
ing schools at Forsythe, Columbia and Rochester sent clinicians. A com- 
plete demonstration was given of the educational and preventive dental 
service in the Bridgeport schools. Dental Hygienists first demonstrated 
their technique in radiegraphy at this time. A very fine report was heard 
of the Connecticut Dental Hygienists’ Association prophylactic work for 
Draftees under the supervision of the Preparedness League of American 
Dentists. 


It is worthy of note that during these early events there was never 
any organized opposition to dental hygienists from the dentists in Con- 
necticut. The spirit of co-operation was everywhere felt, which accounts 
in a great measure for the fact that Connecticut was the first state in 
the country to make a rapid advancement in this movement. 


During the succeeding years, our association has greatly increased its 
membership and its field of activity and this sixteenth annual convention 
finds the Connecticut Dental Hygienists’ Association not only the oldest, 
but one of the strongest organizations in the country. 


American Dental Hygienists’ Association Meeting 


The American Dental Hygienists’ Association will hold its eighth 
annual meeting at the Hotel Chicksa, Memphis, Tennessee, October 19- 
23, inclusive, 1931. 


Acnes G. Morris, Secretary. 
886 Main Street, Bridgeport, Conn. 
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Annual Meeting of the New York State Dental Hygienists’ 
Association 

The New York State Dental Hygienists’ Association will hold its 
eleventh annual meeting, May 12 to 15, 1931, inclusive, at the Hotel 
Pennsylvania, New York City. 

The Program Committee has been fortunate in obtaining the follow- 
ing speakers as part of a most worth while program: Dr: Ira S. Wile, 
of Mount Sinai Hospital, of the College of the City of New York, of 
Hunter College and of the School of Social Research; Dr. Van Alstyne, 
Supervisor of Oral Hygiene, Department of Education, Albany, N. Y.; 
and Dr. Lois Hayden Meek, Director of the Child Development Institute, 
and Professor of Education at Columbia. © 

Interesting topical discussions have been arranged. 

A cordial invitation is extended to members of the dental profession, 
dental hygienists and dental assistants. 

Evetyn M. Gunnarson, President. 
Maser Erckert, Corresponding Sec’y. 
18 East 48th St., New York City. 


Maine Dental Hygienists’ Association 
The Maine Dental Hygienists’ Association will meet at the Poland 


Spring House, South Poland, Maine, on June 19th, 1931. All ethical 
dental hygienists are cordially invited to attend. 
EstHer KELLy, Secretary, 
815 Trelawney Bldg., 
Portland, Maine. 


Annual Meeting of the Wisconsin Dental 
Hygienists’ Association 
The Sixth Annual Meeting of the Wisconsin Dental Hygienists’ 
Association will be held June 9-11 (inclusive) at the Schroeder Hotel, 
Milwaukee, Wisconsin. Members of the dental profession and all Dental 
Hygienists are cordially invited. JANE L. FLETCHER, 
Secretary. 


Important Notice 
To complete the binding files of the Association the following issues 
of the Journal is necessary: 
May, 1927 
Any member who has this issue and is through with it, kindly 
forward same to the Business Manager of The Journal, Miss Berneice 


Hoke, 7024 Madden Avenue, I.os Angeles, California. 
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Question Box 


Questions you desire answered should be received by the Editor on or ke- 
fore the fifth day of the month preceding publication, in order to be answered in 
the forthcoming issue of THE JOURNAL. 


1. Is personal canvassing a success in creating an interest in our 
District Associations ? 

Answer, Yes, if definite information is obtained and tabulated. 

2. How can this information be secured? 

Answer. Divide the committee into teams, each with a captain. The 
team members to be assigned a certain number of cards, and to report to 
the captain at a given date. A supper meeting for the final report adds 
interest. 

3. What is the best form of questionnaire for such a purpose. 

Answer. This form has been used with great success, but could be 
altered to suit any particular needs: 


Where licensed 

The District Association 

State Association 

A. D. H. A. 
De you receive the D.. Ax 
If not a member would you be interested in joining?............................-..... 


Team Captain. Committee Member. 

4. A suggestion from one of our readers: 

I realize that in attending our annual meetings our primary objective 
is education, but it occurs to me that we have too little of the social atmos- 
phere. We may have to draw on an evening for available time, but a 
good peppy party that everyone can enjoy wouldn’t be forgotten very 
soon. If other members feel about this matter much the same as I, 
couldn’t you through your column urge them to make their suggestions to 
the program committee? I’m sure it would be much appreciated. 

The editor is very glad to use this column for any suggestions that 
wlil benefit our organization. In the event that you may not know the 


and date of graduation................ 
In what type of District Meeting are you most interested ?.................... rg 
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name of the Chairman of the Program Committee, I shall be glad to 
receive them and see that they are placed before that committee. 


5. Please give list of some recent health material, which is usable 
in school work which is sent free of charge or at a nominal fee. 


Answer. The following is a list that I have at hand. Unfortunately, 
the material is not free, but may be obtained at a nominal fee. 


Bureau of Dental Health Education, 
58 East Washington St., 
Chicago, Illinois. 
Public Service Commission, 
Chicago Dental Society, 
25 East Washington Street, 
Chicago, Illinois. 
Child’s Welfare News Summary, 
Children’s Bureau, 
Washington, D. C. 
American Child Health Association, 
450 Seventh Avenue, 
New York City. 


Membership Application 


I hereby apply for membership in the American Dental Hygienists’ 
Association. 


Street Cit 


y 
(Please print clearly) 


Employed by 


I enclose my check (cr currency) for dues; ($3.00 per year.) 


Members: All ethical Dental Hygienists who are graduates of recognized 
training schools are eligible. Dental Hygienists operating in States where there 
is a State association, must be members of the State organization. 


Mail this blank with three dollars to: 


DOROTHY BRYANT, D.H. 
Chairman, Membership Committee, 
State Department of Health 
Augusta, Maine. 
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Archer Dental 
Hygiene Chairs 


Circulars sent on request 
Archer Manufacturing Co., Inc. 
187 N. Water St. 
ROCHESTER, N. Y. 


BECOME AN 
EXPERT 
DENTAL 
ASSISTANT 


The services of well trained dental assist- 
ants are always in demand. Learn at 
home in your spare time or attend the 
Bosworth Dental Assistants School at 
Chicago. 


For Particulars Write 


Bosworth 
Economic 
Institute 


341 East Ohio St. 
CHICAGO 


Recent Tariff 
has not changed the prices in 
CHURCH’S 
CHILDS HYGIENIC 
TOOTH BRUSHES 


“A Popular Tooth Brush at a 
Popular Price” 


Send your coupon today for a free 
sample. 


H. F. Prien & Company, 


7 Front Street, 
San Francisco, Calif. 


Please send complimentary sample of 
Church’s Childs Hygienic Tooth Brush. 


Name. 
Address 
City. 
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Forsyth 
Dental Infirmary 


for Children 


The Fenway, Boston, Mass. 


FORSYTH-TUFTS 
TRAINING SCHOOL FOR 
DENTAL HYGIENISTS 


Training for Public Health Work, 
School Clinics and Private 
Practice. 


Eleven Months’ Course — Septem- 
ber to July, inclusive. 


Director: 
Percy R. Howe, A.B., D.D.S. 


HYGHIENE 


of the 
MOUTH and TEETH 


BY 


‘Thaddeus Hyatt, D. D. s., F. A. Cc. D. 


Professor Preventive Dentistry, 
New York University Dental Col- 
lege; Assistant Medical Director, 
Metropolitan Life Insurance Co. 


A most valuable little book 
of boiled-down facts about 
mouth hygiene and pre- 
ventive dentistry. It is 
written so clearly and in- 
terestingly that everyone 
can read it with pleasure 
and profit. A splendid text 
for students, and dental 
hygienists. 


10 Interesting Chapters 
The Foundation of Health 
Tempo- 
rary Teeth... The Perma- 
nent Teeth... Structure 
and Integrity of the Teeth 
«+-+Decay and Its Prevent- 
ion...Germs and Focal In- 
fection... Sugar and the 
Teeth... Home Care of 


and Teeth... Industry Ap- 


University of California 
COLLEGE OF DENTISTRY 


San Francisco, California 


The next regular session in the school for 
Dental Hygienists opens August 18, 1930. 
The course of study covers a period of 2 
academic years of professional and ped- 
agogic training. The legal requirement 
in California for admission to the licens- 
ing examination includes two years of 
study. For information regarding the 
curriculum in Dental Hygiene 
address the Dean, 
First and Parnassus Ave., San Francisco 


The “Dr. Butler’? Tooth Brush 


Your most important instrument is the one used 
by your patients in their homes. If you will pre- 
scribe a hard unbleached “Dr. Butler” brush for 
night use and a hard bleached for i use, 
after you have given your pati proper i 
tions, you will find you are getting very gratifying 
results. 


If interested, a “Dr. Butler” brush in which- 
ever bristle you prefer will be sent you gratis, if 
you will advise us accordingly. 

JOHN O. BUTLER COMPANY 
7359 Cottage Grove Avenue Chicago, Illinois 


Price $1.00 
(Cloth Binding) 
BROOKLYN DENTAL 
PUBLISHING COMPANY 


1169-83d Street BROOKLYN, N. Y. 


Now Ready 


THE BUSINESS 
SIDE OF 
DENTISTRY 


By EDWIN N. KENT, D.M.D. 


Lecturer on Conduct of Fractice, Harvard 
University Dental School, Boston, Mass. 
200 pages, with illustrations. 

Price: cloth, $4.00. 

HIS work is the outcome of an insistant 

demand for an ethical but straight to the 
point discussion of the problems to be solved 
in the attainment and maintenance of a prof- 
itable dental practice. The book is not the 
idea of one man but the accumulated experi- 
ence of many years of investigation and a 
careful analysis of many practices and prac- 
titioners. Contents—Dentistry as a Vocation; 
Dentistry as a Business; Psychology of Pro- 
fessional Efficiency; Record Keeping; The 
Dentist’s Fees; Credit; Routine Office Pro- 
cedure. Send for a copy today. 


C. V. MOSBY CO., Publishers 
ST. LOUIS, MO. 
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to the Council. 


“For Distinguished Service” 


Sretessnsis is proud indeed to have been 
permitted to place the seal of accept- 
ance of the Council on Dental Therapeutics 
of the American Dental Association upon 
its product. 

Colgate’s considers this action significant 
in two respects. 

First—from the viewpoint of dentists 
who have for years recommended only 
Colgate’s to their patients—it definitely and 
finally distinguishes Colgate’s as a product 
worthy of professional support. 

Second—from the viewpoint of Colgate’s 
—it climaxes in a fitting way all the years of 
Colgate’s unchanging allegiance to the den- 


COLGATE’S RIBBON DENTAL CREAM 


This seal signifies that the 
composition of the product 
has been submitted to the 
Council and that the claims 
have been found acceptable 


MERICAN 


tal profession and the high ethical standards 
of that profession. 

Colgate’s Ribbon Dental Cream has been 
recommended through the years by more 
dentists than any other toothpaste. 

Why? Because the only claim Colgate’s 
ever makes is that it cleans teeth effectively 
and thoroughly. 

Dentists know where the work of a den- 
tifrice stops and the work of a dentist begins. 

Thatisa line Colgate’shasnever attempted 
to cross—and never will. Again—Colgate’s 
is proud of its high standing in the dental 
profession. Proud to bear the seal of accept- 
ance of the Council on Dental Therapeutics. 
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